' UNITED STATES OMB ATTROVAL
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N.Lrne of Offering (0 check if this is an amendment and name has changed, and indicate change.)

PRIVATE PLACEMENT OF $9,000,000.00 OF CLASS A COMMON STOCK AND WARRANTS TO PURCHASE CLASS A COMMON
LY i OCK :

Flimg Under (Check box{es) that apply): " [CRule504 [ Rule 505 Rulc 506 [ Section 4(6) O ULOE

Type of Filing: B New Filing (0 Amendment

N

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer / 7 ! /
Ng me of Issuer (O check if this is an amendment and name has changed, and indicate chnngc.)/Supcr Vision International, Inc. -
Ad'dress of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8210 Presidents Drive, Orlando, FL 32809 (407) 857-0050 7 l’
i ; dress of Principal Business Operations . {Number and Street, City, State, Zip Code} Telephone Number {Including Aréu Code)

(if different from Executive Offices)

Brief Description of Business
Design, Manufacture, Market and Seli LED ‘and Fiber Optic Lighting Products. \M P ROCESSED

Ty pe of Business Orgonization

corporation [ limited partnership, already formed [ other (please specify): JA N 0 9 20[]7
[ business trust O limited partnership, to be formed :
. YROWSON
. Month Year H.NANGAL
Adttual or Estimated Date of Incorporation or Organization: 12 1993 Actual [ Estimated

Juisdiction of lncorpornnon or Organization: {Enter two-letter U.8. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GIENERAL INSTRUCTIONS

Federal:

W.o Must File: Al issuers making an offering of securities in reliance on on exemption under Regulation D or Section 4(6}, 17 CFR 230.50! et seq. or 15 U.S.C.
77d(6).

W.ien to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
E» change Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after (the date on which it is
due, on the date it wos mailed by United States registered or certified mail o that address.

Were to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. I20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of manually sighed copy or bear typed or printed signatures,

In'ormation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
in ‘ormation requested in Part C, and any malerial changes from the information previously supplied in Parts A and B, Pant E and the Appendix need not be filed with
th SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
thit have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been
mde. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shall accompany this form. This notice shall
be filed in the appropriate siates in accordance with state law. The Appendix in the notice constitutes a part of this nolice and must be completed.

ATTENTION
Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
“notice will not result in a loss of an available state exemption unless such exemuption is predictated on the filing of a federal notice.

{01099344;1}SEC 1972 (6-02)Persons who respond to the collection of information contained in this form are not . 1 of 9
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2. Enter the information requested for the following:

L] Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
L Each executive officer end director of corporate issuers and of corporate general and managing partners of partnership issuers; and
L] Each general and managing partner of partnership issuers. !
Clieck Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer Director [ General and/or
Managing Partner

Fu.:':ll Name {Lasi name first, if individual)
Buuer Michae! A.

Busmcss or Residence Address (Number and Street, City, State, Zip Code)
!l210 F're5|dents Crive, Griando, FL 32809

Ciicck Box(es) that Apply: O Promoter Beneficial Owner 03 Executive Officer K Director 0O General andfor
- Managing Partner

Fy Il Name (Last name first, if individual)
Kingstone, Brett M. -

Biisincss or Residence Address (Number and Street, City, State, Zip Code)
4210 Presidents Drive, Orlando, FL 32809

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer B Director O General and/or
Managing Partner

Fi11 Name (Last name first, il individuzl)
Castor, Anthony T.

Business or Residence Address (Number and Street, City, State, Zip Code}
#5210 Presidents Drive, Orande, FL 32809

Clieck Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer E Director O General andfor
. Managing Partner

Fi1] Name (Last name first, if individual)
McCann, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
#210 Presidents Drive, Orlando, FL 32809

Clieck Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer E Director [ General and/or
’ Managing Partner

Full Name (-Lasl name first, if individual)
N colosi, Anthony

Business or Residence Address (Number and Street, City, State, Zip Code)
8210 Presidents Drive, Orlando, FL 32809

Chieck Box(cs) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General and/or

: Managing Partner

Full Name (Last name first, if individual)
P/otiva, Edgar

Business or Residence Address (Number and Street, City, State, Zip Code)
1210 Presidents Drive, Orlando, FL 32809

Check Box(es) that Appty: D Promoter O Beneficial Owner O Exccutive Officer B Director DO Generiand/or
' Managing Partner

Full Name (Last name first, if individual)
Zack, Fritz

B isiness or Residence Address (Number and Street, City, State, Zip Code)
8210 Presidents Drive, Orlando, FL 32809

{121099344;1} 2 of &



Check Box(gs) that Apply: O Promoter [X Bencficial Qwner ] Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kigstone family Ltd Partnership |l

Business or Residence Address (Nurﬁber and Sireet, City, State, Zip Code)
;210 Presidents Drive, Orlando, FL 32809

+ Fl A .
Cteck Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director [ General andfor
) Managing Partner

FL!I!] Name (Last name first, if individual) .
Hauiyward Industries, Inc. J

Buisiness or Residence Address (Number and Street, City, State, Zip Code)
Q(I:O Fairmont Avenug, Elizabeth, New Jersey 07207

| " i .
C]gleckBox(és)thatApp]y: O Promoter Beneficial Owner O Executive Officer O Director | 3 General and/or
i

‘ Managing Partner

Full Name (Last name first, if individual)
Tebo Partners N, LLC

Bi;siness or lflcsidence Address (Number and Street, City, State, Zip Cdde)
15'2516 Alhambra Street, Leawood, Kansas 66209

B (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

1.'Has the ijsl!suer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?.........ciinnnnnnn. Ecs °
) Answet also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any AIVIUAIZ. oot s raessssrressensbssssens et sme st sesanses $25.000
' *subject to waiver, by the Issuer '
3. Does the offering permit joint ownership of a single unit?..........; ............................................................................................................. cs 'E?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.-

+

Full Name {Last name first, if individual) . -

BliSiDESS or 'Residence Address (Number and Street, City, State, Zip Code)
12516 Athambra, Leawood, Kansas 66209 .

Nume of Associated Broker or D-ca]cr ‘
G eat Ame';rican Investors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Use blank sheet, or copy and use additional cépics of this sheet, as necessary.)’

{01099344;1) 3 of9
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ROFINVESTORS; EXPENSES‘AND USEJORT mocuws' £k
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Feiavase

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero," If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
13 O U OO OO

Common [ Preferred
|I Convertible Securities (iﬁcluding WRITANES) c.vevveveerirreaersineressssrsrrnsivssstonesassssass rosssasspsanssesessnssesnas
PArNETSHIP INETESIS .evvveerrcrreveesere s perssnss bbbt s e s e sas st s sam st oms e s mn s
i! B T | T OO T VOO PV TIUP PPV
; ;
.: ‘} Answer also in Appendix, Column 3, if filing under ULOE.
2.'Entu the number of accredited and non-accredited investors who have purchased securities in this
yoffering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

* the number of persons who have purchased securities and the agg-regate dollar amount of their
purchases on the total lines. Emer "0" if answer is "none"” or "zerp.”

i
P ACCTEGHE INVESIOTS ..oeeecveveesicreeese ettt seesasseresesssseessssmssesssanaseess bt ek s eat e st b sarssabs ber s searararsens

Non-accredited INVESIONS ...t s s s s s s ansr s snsbonteans
Total (for filings under Rule 504 0nly) ...t
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of offering

RUIE SO5 Lottt e et b e e st e e b et s ben R ks e ra bbb nan
REBUIALION A oo R
RUIE S04 ..ot st s b e et et e bR bbb

4. 8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TrANSTEr ABENE'S FEES L. oot creesriecre oo e e b b b b SRR S RS R e e e 0
Printing and ENgraving COSIS ..o cciiriirmiieiii s i seme s s sase st emes e e Fobs e sb 18140800 sb it bR s81 b sb b b eb b ma s anE b en
LBl FEES ....oiiiiiimiicinias i siecririsissisenar e srsas s ssms renes ot sesseaas s b s e s ser e s ens s hbe a0 s sh et At e s b e R R s n e s et seb e b b dnab S b e RS Ra s LS
ACCOUTIINE FES ...vrvereririe s et et sene et seema e cseans e sesenaes e sensans s sememane s b s bbb BRSSP b e

Sales Commissions (spectfy finders' fees separately) ...oirivivrmiis e

b

Aggregate Amount Already
Offering Price Sold

0 s 0

s

9,000,000 §__ 9.000,000

0

0

0 0

& 68 A

LK IR I ]

9,000,000 9,000,000

Aggregate
Number Dollar Amount
Investors of Purchases

34 $___ 9,000,000

0 $ 0

Type of Dollar Amount
Security Sold

“ W A M

=

$ 3,000

B O

b
s 80,000
s
s
$

630,000

plus warrants

Other Expenses (identifiy) ... e O s

LIS ;Y R TP U YUY SPON

{01099344;1} 40f 9
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OFFERING PRICE,;
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b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1
and total expenses furnished in response (o Part C - Question 4.a. This difference is the "adjusted gross

proceeds to .lhe is!

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
«each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The 1otal of the payments listed must equal the adjusted gross

proceeds to the

!

‘%Salarics'and fEES i s

{
1

issuer set forth in response to Part C - Question 4.b above.

T RS S ——

Purchase, rental

or teasing and installation of machinery

Zonstruction or

leasing of plani buildings and facilities....

‘Acquisition of ather businesses (including the value of securities involved in this
'offering that may be used in exchange for the assets or securities of another

issuer pursuant
h

10 8 MEFZET) oo serrnenns

IREpAYMEDE OF INAEDIEANESS .cccrocrs ettt st

Working capital ....

Ohher {specify):

7

N

TOTUIMIE TOULS o1 ouetieiniivesreariressrnrirsrrras e e seecassessessmaseems s emsemsseams s sk s s ch4 B o4 4L AL AR LR LB R AR PR T ISE R R 4ot

‘Total Payments

Listed (column totals AdAEd) ..o s s e b

$ 8287.000
Payments 1o
Officers,
Directors, & Payments To
AfTiliates Others
Os s
Os as
as Os
as Os
0Os s
§333.000 Fs_ 825000
0s ® $7,129.000
as 0Os
Os Os
Oos 0Os
®§ §287.000

iy

£

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the t’ollowiﬁg

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the
information furnished by the issuer to any non-accredited investw_l!t%%graph (bX2} of Rule 502.

Issuer (Print or Type)

Super Vision International, Inc.

/i —

Daie

| Jﬂ//{/aé

Name of Signer {Print or Type)

Michael A. Bauer

TitleoA Sigher (P;',rf opAype)

President

ATTENTION

R it akatets

!
{€11099344;1}

Intentional misstatements or omissions ol' fact constitute Tederal criminal violations. (See IS U S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently sub_rect to any of the dlsquahﬁcanon Yes No
prov151ons of such rule? .o feriree e a s annaneeeeas O

| ' : ) See Appendix, Column 5, for state response.
i :

|2.  The undersigned issuer hereby undertakes to furnish to any state admm]strator of any state in which this notice is filed, a notice on Form D
'l (] 7 CFR 239.500) at such times as required by state law.,

'3, Thé undersigned issuer hereby undertakes to furnish to the state administrators', upon written request, information furnished by the issuer to
i offérees. : '

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited

| Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this

i exe;mption has the burden of establishing that these conditions have been satisfied. .

Thc issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
dvly authonzed person.

i

Iséuer (an or Type) Si gnamrc’ Date

Super Vision International, Inc. 7 ! Q*/ / 7/ b
Nzme (Printor Type} : 'f't]e (Print or . . ’
Michael A. Bauer Preslden!

fnstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocoples of the manually signed copy or bear typed or
printed sngnatures

{(_)1099344;1} ' ' 60f9
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Intend to sell

‘10 non-accredited

investors in Stale
(Pant B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-liem 1}

Type of invester and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

H

Number of
Non-Accredited
Investors

Amount

Amount

i

|AZ

$9,000,000
Common Stock

$600,000

‘AR

NICA

$9,000,000
Common Stock

$370,000

co

cT

DE

DC

FL

$9,000,000
Common Stock

$1,800,000

GA

$9,000,000 -
Common Stock

$200,000

HI

$9,000,000
Common Stock

$248,000

KS

$9,000,000
Common Stock

$2,444,000

KY

LA.

‘ME

MD

VA

ML -

MIN

MS

{C11099344:1}
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[ntend to sell
to non-accredited
" investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

{Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, stiach
explanation of
waiver granted)
(Pan E-ltem 1)

itate

+ Yes No

) Number of
‘Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amocunt

Yes No

$9,000,000
Common Stock

10

$1,038,000

0

$9,000,000
Common Stock

$2,200,000

’

OK

OR

PA

TX

ut

vT

VA

WA

A%

Wi

WY

]

{01099344:1)
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Intend 1o sell

' to non-accredited

" Type of security

and aggregate
offering price

Type of investor and

Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
= (Part B-Item 1) {Part C-ltemn 1) (Pant C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes' No
PR
|
i
|
L]
%of 9
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